MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . #63-046661

DEPAATMENT OF PUBLIC HEALTH AND WEL

0O NOT WRITE AMENDED | o S0 e B LV

ON THIS STUB

STATE FILE NUMBER

}. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence before
». COUNTY St.louis * STATE Tennesseeb OUNY Gibson sdminslon) .
b. CITY [If outside corporate limits, give TOWNSHIP only) “Length of s1ay in b . CITY ) inside Limirs

Tg\'}m Webster Groves rgsvu Rutherford Yes f No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION . (1 enwood Sanatorium Yes[X No [ Yes [J No [J

v5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firmt Middle Last 4. DATE Month Day Year

{Type or print) Shadrach (Shade) Wilson Sre. DEATH Novernber S, 1963

5. SEX 6. COLOR QR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Male w’hite Widowed ﬁ Divorced [1 11/7/1879 ﬁm Months DaysDoun | Min.

10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

duri i i 11 if retired,
reletired Salesman Rutherford,Tenn, USe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Shade Wilson {(Unknown) Tinkle 1 Grace Wilson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne,_gr unknown} | (If yes, give war or dotes of servi . .
Vo | Shadrdch Wilson Jr.,7611 Bracken Circle
18. CAUSE OF DEATH (Entar anly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; Y, . ( : i ONSET AND EEATH
[T
{MMEDIATE CAUSE (a) /

Conditions, if any, DUE TO (b} A V’fer‘: S CLQJ%-Q- {‘&qu [O%a_,._ .

which gave risa to

abnye causa {a), — S—ﬂ
stating the undar- DUE 70 () M X [ 4 [ . ‘)C%[A—A&— I /?/'—-LN

lying cause last.
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING(Ib DEATH but not related 1o the terminal PART Itl. If deceased was fomale was

dizasse candition given in PART 1 (a) X thero a pregnancy in last 90 days.
M. W ID Yes | O No I O Unknown

19. WZS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? D [ O
YES 1 NO g

20c. TIME OF Houw Month, Day, Year !
INJURY am.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, offica bidg., em.}

NOT WHILE AT WORK [J R
21. I atended ths d &:ﬂ;ﬂ @d- f— 63 to. NO'O" '7% mﬂslan uwhmlhvenn NM“\ "[_. }Ql\?

[/ 120 })9 : _m on the dats stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE A3 FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

Daslh occurred at

22a. % TURE egree or title . 22b. ADDRES 22¢. DATE SIGNED
N2 At Ll D 775/5&<M A ST, 1-C-63

Z30. BURIAL, CREMATION, | 23b. yTE 23c. NAME OF CEMETERY OR CREMATORY T LOCATION [City, tawn, ef county)/ 171 =~ [Srate)
MOVAL (5 ify}
mova 11663 Local Cemet Rutherford,Tenne
24, FUNERAL DIRECTOR ADDRESS 25 D'ATE RECEZ‘I’ LO?L REG. 2§!EGISTRAR’S SIGNATURE
Albert H.Hoppe,Inc.,4700 Washington Blwd, W

{Licanyed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOWLD READ

8Y AFFIDAVIT OF

ITEM NO.




. T InAN .

. -
RSV TN VLT i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. = 7 %7
P. O. Address_ﬁw -
" .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he.also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




